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D1 said she was backing out of the driveway of 801 Groveland Ave. and was distracted by her children. D1 said she did not notice V2 behind her until she
made contact with it. D2 said she had just parked her vehicle on the N side of the street in front of 801 Groveland Ave. and still had her seatbelt on when she
was struck by V1. D1 was cited and released for backing without safety.
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